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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2019

ABBIE/PAUL HODGE
WALK-IN

1

SUBJECT: THE ROBERT ALLEN DURALEE GROUP, LLC
Ref. Number: M17000003153

We have received your document for THE ROBERT ALLEN DURALEE GRQUP,
LLC and the authorization to debit your account in the amount of $35.00.
However, the document has not been filed and is being returned for the following:

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Darlene Connell
Regulatory Specialist il Supervisor Letter Number: 619A00017189
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 8/19/19

NAME: THE ROBERT ALLEN DURALEE GROUP, LLC

TYPE OF FILING: RESIGNATION OF REGISTERED AGENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6050115, Florida Statutes, the undersigned,

EIQ"/" CLCx JF'\L 1 19 ‘é‘ &Q‘-’?’(/‘ MCQJ _j;v\C_ . hereby resigns as

Narme of Registered Agent

Repistered Agent for _The Robert Allen Duralee Group, LLC

Name of |.imited Liability Company

MI7000003153
Daocument Number, if known

A copy of this resignation was mailed to the above listed limited tiability company at its last known address.

The agency is terminated and the office discontinued on the 3 Ist day after the date on which this statement is filed.

R

Sig}wiurc of Resigning Agent

I signing on behalf of an entity:

eI D Hpd oyl

Typed or Printed Name

DV €S g

k)

Cupacity

FILING FEES:
5.00  Active Iimited liability company
$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks pavable to Florida Department of State and mail to:
Division of Corperations
P.0O. Box 6327
Tallahassee, FL. 32314
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